TO HOSPITAL OR ATTENDING PHYSICIAN: 
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fease remove carbon papers. Pages 
, and in any event, within 72 hovfs aft 


physician and completely filled in by the f 


hen p 


ar removal 


-transit permit. 


igned by the attendin 
|, crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


filed with the State Dept. of Health prior ta buria 


iN 


directar, p 
should be 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


RA eng 
O2i30 CERTIFICATE OF DEATH * 
if DECEASED-NAME First . Middle ost do. ee OF DEATH 2b. HO! 
BS fines Lot Bae (oan PB 


3. SEX 4. RACE S. DATE OF BIRTH =a AGE (In yeors IF UNDER 24 HRS. 


7 BRIHPIAE igs ot farign [7 CHIZEN OF WHAT COUNTRY? 8 aeieo C]ever marn(logq |? COUNTY OF va Alen ( 
coun é 
eos wipowed ] —_ivorceo {_] en Md. 


10. CITY OR TOWN OF DEATH = Nau cf Ae iat INSTITUTION (If not in hospitol 2o. USUAL OCCUPATION (Kind of work done i Fen oF BUSINESS OR 
during most of hyping lifp.e DUS! ? 
2 ZL aA Z Celta y 
13c. QTY OR TOWN 3d, INSIDE CITY UMTS? Te. STREET AND NUMBER 
YSE] Nok : LA iY 
| PR Citta d A P be 
V4, FATHER'S NAME First be Z Last TS. MOTHER'S MAIDEN NAME First * aa ‘ Lost 
Aaa : A HAs 
16a."WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, no, orunknown) — | {lf yes give war or dotes of service) Ks O YZ : 7 (e 
ERES [Vass A Ace fA bb tnt Lomo. 
PPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) U BETWEEN ONSET ANO_ DEATH. 
PART |. DEATH WAS CAUSED BY: ie 
IMMEDIATE CAUSE (0) AO” Powered 2 ah at LI a 
¢ / DUE TO, OR AS A CONSEQUENCE "O 
Conditions, if ony, which gove é e ) 
tise to immediote couse (0}, ) 4-2 d ell ea A AY, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 2 © ” 
lost. Shoe ()_L2nelh a we ¢ - ¢ t AAARS AGA AAAS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE OR CONDIHON GIN IN PART I(0} 


fe) | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yeo NO th CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(C1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 1 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, POE.) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [Not white ‘OFFICE BUILDING, ETC 

jot work —_ot work 


220. 1 certify that (I) (this haspital) attended the deceased fra Wt oT D , 19 Gf _, thot (I) (we) lost 
saw the deceosed alive a meee ae a eae thot in (my) (our) opinion bles accurréd aff the date ond hour and from the 
couses stated above, (I) (we) (did) (did not} view the bady ofter death. 
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s ATTENDING my a Te. DATE SIGNED, 

5 -_PEGREE__ PHYS. Noe {alee lel (See poe-es c 

‘22d. PHYSICIAN'S RES 
pe Loeb LEK a 


ri, BURIAL, CREMATION] CREMATION, - | 23b, DATE = [By Me OF CEMETERY ORAREMATORY 
REMOVAL Spey) ( Geren Li liom gg 
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ee a eee 


74. jONERAL eo 0 = M0. RECD BY REGISTRAR | 25D. ig Sine 5 - 
Ce a) BW a MAY 5 Bes eco eda 


the funeral 
*2 should 


ithin 24 hours after 


within 


e attending physician and com ei 
Then please remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu; 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


VR AIS 
20M S-6. 


~~ 
Moe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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AND STATE DEPARTMENT OF HEALTH 
RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7123 
2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before admission) 
= An ae a. STAGE b. COUNTY 
“Howard MARYLAND faryland A ~ 
b. v OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ite ay Land give nearest town) A s 
Ydge Life Elkridge 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS as arn 
5510 Race Road et Race Road ves [_] No] 
bee iy — a Middle a eS me 8 cf DATE Month ‘Dey Yer =| 
(Type or print) Herbert Edward Brogden DEATH May 10 39 68 
5. SEX | 6. COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH CB xe Un years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
jst bitthdey) | Months] Deys | Hours | Min. 
Male Colored | woowe O__ pworcen [} Jan 24, 1890 78 ys. | | | ede | = 
1s USUAL Occur AGN (Gir 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone.during reost of workin . j 
“Prac” Mae B & O Railroad Hanover Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e xi” + | 
James Brogden Rebecca Mars 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘Elkrig, a 
(Yes, no, or unkown) | (Ifyas give warordates ofservi BP he dé 
Yes 1917-1918 705-07-4778 | Mrs. Luvinia ae Race Road 


~TINTERVAL BETWEEN 
ONSET AND DEATH 


LIES 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (by, and fod 


PART |. DEATH WAS CAUSED BY; set "2 
j IMMEDIATE CAUSE (e) ia REA AIT dh 7 ef eee é 


/ DUE TO eee, Noor 
Pig oe) ewer Ae 

Conditions, if any, whieh (b) “a Cece g pe ee be Arg 
geve rise to immediete couse r Gr art eo 
(0), stating the underlying (~ DUETO ge = my A 2 (ae ey, 22. 4 
cou let. _ EN QO GeeZaotre eer Z Oct ZEL 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 

= ‘Ol 2 

4 MP9D v 

ms La x | ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i II of item 18. 

. Gb CONTRIBUTING L] CAUSE OF DEATH YY (Enter neture of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 2 (County) (Stete) 

g “ While __Not While factory, street, office bldg., atc.) | 

= 9 ‘at work at work t 


certify that (I) (this hospitat) attended the page from. Boe 19.25 that (1) Gwe} last 
Bia: fiat, 9, Ke and that death occurred at £0.2M, from the caysés and on the date stated above. 


22b. DATE 


ATTENDING MED. STAFF 1) SIGNED 
OYE vitro mo. | PHYS. a DIRECTOR see Oe Pays. [] sf oy Ves 
HYSICIAN’S 


saw the deceased alive on.. 
22a. SIGNAT 


22e. 


rane cre) 7B Bre; b nosh |? 3 A = 


23, NAME OF CEMETERY OR a 23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
eer fei” | 5/16/68 Baltimore National a Baltimore Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS rt BY 5 1968 


Herbert E. Nutter-3035 . North Ave. 


BA ilinnda, TURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07132 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 


0. COUNTY 0, STATE b. COUNTY 
Howard MARYLAND Maryland Howard 
BCH OR TOWN (If ouside corporate Tins, TTENGTH OF STAY IN Tb |] & CITY OR TOWN (If outside corporate limits, write RURAL ond give ncorest town) 


write RURAL and give neorest pn 


~ Clarksville Cirksvilk 
r N d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. ae ADDRESS Rox 4 4 B 5 Bs Pa 
Box 124 _B Havilands Mill Red Havi@ands Mill ‘oad ves [] no CL) 


3. NAME OF First Middle Lost he DATE Doy Year 


aa JOHN Gh CHAPPELL DEATH 5 cee 


. SEX 6. COLOR OR RACE 7, MARRIED ia] NEVER MARRIED [7] |] 8. DATE OF BIRTH 9. AGE fi yeors IF UNDER | YEAR _| IF UNDER 741 ARS, 


Male W wiowen [] pworc> [| Dee. 28, 1893 7 br 


yis. 
100. USUAL OCCUPATION (ee kind of work done Mh KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


ban 


ase remave cor! 


during most of working lite, even if qa INDUSTRY COUNTRY? 
Retired Sales Manager M U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John G, Chappell Ida Billings 
1S. WAS DECEASEI IN U.S. ARMED FORCES? 16. SOCK RITY NO. 17. INFORMANT 
pt ee sT eesetin meres ol sec sconuse Bex 124 8 Hava lefts Mill Road 
214-01-4649A | Mrs. Ozelah Cheppell ,Clarksville, Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) Cachexia pel aa De 


DUE TO 
Conditions, if ony, which gove o) Carcinoma of gall bladder with abdom- 


tise to immediote couse (0), 7 
stoting the underlying couse DUE TO inal spread 
lost. => () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9. ye 


iS) |. Pyelonephritis ves [_] NO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
Hour em m. While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work oO 


at cartty that (I) hwacigy ae the oh gd fram une Wot, ta May 6, _, 19_O8that (\) axat last 
saw the deceased alive an_May 4, 1968 , and that death accurred at_@ AM, fram causes er an the date stated abave. 


220. SIGNATURE s Wey ahs ATTENDING MED STAFE 22b. DATE SIGNED 
{ U Weg 3 MD. PHYS. Gl pirector CO pws O 5/6/68 


72. PHYSICIAN'S % 22d. ADDRESS 
ees e Whitake M.D ark i ~ Ma and 029 


230. ee ala 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
-MOVAL (Specify) " * 
Bards 5-9-68 Druid Ridge Cemeter Pikesville, Md 


7A. FUNERAL DIRECTOR ADDREB GI ambi. a Pi kel 2% FO bY REGISTRAR ol 256 PBPEITRARS AGN 
Witzke Howard County Funeral Home, Ellicott City] ualAY 1 RO f p, ¢ * 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then 
led with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, wi 
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TO van bo This certificate should be executed within 24 hours ofter sor, delay is 4 = 
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amds3 to 


So 
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in Item 18. Give Pages 1 


pending’ in penci 


necessory, please execute the certificate, writing the word 


1 07132 ‘MARYLAND STATE DEPARTMENT OF HEALTH 
AOL 33 Pi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE onla Fi lméG)00 5 /MEDIGAL EXAMINER'S CERTIFICATE OF DEATH 7139 
LTH DEPLY iB i ig First Middle lost 20, DATE KNOWNge} Month Doy — Yeor | 2b. HOUR 
5 ae Lez Sohn so bin mato JMay 9, 9 68 


(lm yoors [_IFUNDERT YEAR [iF UNDER 24 HRS. "V'2¢ DATE PRONOUNCED DEAD 2d. HOUR 
e 


3. SEX 4, RACE 5. DATE OF BIRFH AGE Ge ean] ron tm of ED 
~fG ? Month 0 Y 
[A | NM fd “R7-/9 | 42 ws | [| Bae ong 


Ta. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 3 9. COUNTY wes 
3 A ‘ war af eS 


so ony) AR arfs WIDOWED [ DIVORCED Md. 
= 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol a USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= bas Ff give street oddress) during ost 0 a even if retired.) emer 
= USE? — 
2 = any Tor see RESIDENCE a, deceosed lived, if cy Residence before) 13. CITY OR TOWN TSE INSIDE CTY UIMITS? Te STREET AND NUMBER 
ier ay ees Py, AN aa aud GlEvwood | SOR ONG Wd 0 d Faam 
eine 2 | 14. FATHER’S NAME “fd Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© 45) Q 
‘a4 wn o s ETALS 
S S38 Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
—E eS (Yes, no, or unknown) (it yes give war or dates of service) 
g 2k ——<——— 
= ie: = 18. “rae ee eal me couse per line for fo), (b), ond (c).) . Bt he gated bey 
3 ES : IMMEDIATE CAUSE (0) _2Ble Nex OLS | (Pate 7 
=a = f f OUE TO, OR AS A CONSEQUENCE OF 
os 2 3 Conditions, if ony, which gove 
Fj S rise to immediote couse (0), ) 
e 5 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
27 last. a 
2 a ae { 
Biwee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
a al a 
BP Sa = Ld | 
= 3 S = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 25 oe —_— WAS PERFORMED? = YC] NOB 
ee = 

Se = S 2 [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
BON Sa zz | PRIMARY [] OR CONTRIBUTING [7] HOUR A.M. 
eases [cause oF DEATH PM. 9 
ey = [Pid INURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-FD. No. City of Town County Stote 
752 E WHILE NOT WHIL foctory, office building, etc.) 
, . ed AT WORK AT WORK 
37. = m . 
25 ge 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection >, Inquiry Bond in my opinion 
sigis 5 death resulted from:  Naturol causes BA Accident (_], Suicide [[], Homicide [], Undetermined manner [_] 
Ss én 2 
Si ate eo ao CHIEF MEDICAL EXAMINER — [] 
Bae. SIGNATURE Ld Nts Mp, ASSISTANT MEDICAL EXAMINER L_] 226. DATE SIGNED 
Oe : DEPUTY MEDICAL EXAMINER {ost— = kee 
ae ) EXAMINER'S 
= 3s i L RAME the) [Ree 6 F He rh ert, Ad -2_ sovwtss(stret, city, town, or county) 

= ice EE EE 
=not 30. BURIAL, CREMATION, 23b,, DATE 3c. “3 “OF CEMETERY OR AL 23d, my ay 4 Town) (County) (Stote) 


OVA city 
E ar: 5~ |3- b% 


aya i? ; 3 ) 7 Sa. RECD BY EL Leg ie SIGNATURE 
Ve , 
tow rev a Cail thud 2 eld An 2 0" 1968 oar MAY 20 1369 x Mey tig g 


MA - 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 37136 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 at 


HEALTH DEPT. TADS ND IME First aa 20. DATE KNOWNfg] Month Doy  Yeor [2 HOUR 
“ee ire er) Leslie Johnson pot Tae 816 Ay 
2c. DATE PRONOUNCED DEAD 2d. HOUR 


5° f ry ~ 5. DATE OF BIRTH EAE nor FORT TEAR] : 
ch ye last bithday) a AS | HOURS 
3 5e 9a2"1899 6S yes. 


Month 5 Dey 18 Year 68 7 Ai 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KH, Inquiryyfx]. ond in my apinion 


ident (_], 


death resulted fram: Natural causes Suicide ([], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [C] 


SIONATURE = mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER JCK 5H BH68 


NAME (Type) Geor, ee £ Burg orf. M.D. ADDRESS(Street, city, town, or county) 9 Md 


BURIAL, CREMATION, 23. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ‘ 


Health priar ta burial, cremation, ar remaval, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


3 To. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDJU']NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se. a culy) Maryland UeSe winowe (] —oivorced HOWARD ray 
€ S Z ) 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aD . jive street address! " during most of working life, ayen if retiged.) | INDUSTRY 
3s © a = ) Elkridge 8 ) Waterloo Rd. toh a employed ) grocery 
SSe¢ £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN T3dNSIOE CTY UNITS? [T3e. STREET AND NUMBER 
Soce F B/3] cdmission state 136. COUNTY ‘ 
See FS | vmisor) SAE Maryland Howard Elividge | SC) "0Ge| Waterloo Rd. 
Li @ 
SES 2S / [14 Fares name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£5 585 
Seen O34 Oliver Johnson Ida. Kuster 
ae See 
ce=S 2B To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Water 1 Mehq 
< 5 E = = (Yes, ee) [if yes give war or dates of service) 212 13 9808 Anna Johnson q : ’ A 
ae Ee ES ee bot ee ee ee poe es ex 25Ma 
 oeY “ec 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) fy ped es 
2,2 =2£ PART 1. DEATH WAS CAUSED BY: 
g23 52 IMMEDIATE CAUSE (a) Arterioscleretic Cardio Vascular Diseases years 
Sez fe | Z, DUE TO, OR AS A CONSEQUENCE OF 
gee 22 Conditions, if ony, Avhich gove o) 
3s is tise fo immediote couse (0), 
2 — sd =f = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23t 3 esl @ 
“Ae £ 
2= 5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
£22 82 |2|7Q2. | 
See = [190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= S 7 
ie oe 7] 2 WAS PERFORMED? e Nox] 
E22 &5 [alo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
2 =z | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
ae3 | cause oF DEATH PM. 19 
Zot = [7d INWURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City of Town County Stote 
=Zen< wHite NOT WHILE foctory, office building, etc.) 
too 
m3 2 
— hk ad 
x. 
Sis 
43 
oe 
a 
= 
Bes 
se 
aas 
ass 
OS oy 
oft 
= 


24, FUNERAL DIRECTOR =. ADDRES! EC o BY REGISTRAR AR'S SIGNATU 
VR AISME he ais st on © mel. Mitbat ») {96 aD mat hs 
10M REV. 1 ev & DATE AN 


= Item 8 Film MARYLAND STATE DEPARTMENT OF HEALTH 
ie) 1 2 /2942 ~ BuvION hae VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 141 
FOR STATE 38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (it 
HEALTH DEP iE TESA First Middle Lost 20. OnE ON) Month Day Year |2b. HUQ 
a ar Print ln 
ls LEROY FRANKLIN KVISLEY DEATH MATEO JE] $ 
3. SEX 5. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d HEY 
last birthday) ‘MONTHS GAYS: HOURS: wn Month Day Year 
3-19-23 YRS. 5 5 19 68 
To. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED KUJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
om”) ue Zed | U.S wooweo C} AA HOWARD we 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL QR 36 a (If not in al 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
kr give street address) as OF | during most of working life, even if retired.) [INDUSTRY 
Eliridge (Rural ) Blvd ridge Ma rpen et Tn 
_ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c AY GR TOWN Tad INSIDE CTY UMTS? T3e. STREET AND NUMBER 
1S] _odmission) STATE dy [SONY Howard [Elkridge Ys C] Nox] [6726 Washington Blvde 
/ Pla FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Line 4 At SLES ELltA ¢owAnD 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO 17. INFORMANT ADDRESS 


(es.no,o1unknwn) | (manracdoustomm) 1973.1 40586 | SgtsTom Collins Md State Police Waterloo 


| /cause OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Peal fol im 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“| LOG DUE TO, OR AS A CONSEQUENCE OF 
euinans if ate which gove 
tise 10 immediate cause (0), (b) 
Feliraphentielyinatouse DUE TO, OR AS A CONSEQUENCE OF 
fast. La + 
= (9) 
PART 2. “aie SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= AA 
= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

HE WAS PERFORMED? ¢ 

| = SO) Nog 
& [2ia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18.) 
=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [cause oF DEATH P.M 9 : 
= [21d TNIURY OCCURRED] 2ie, PLACE OF INJURY (At home, farm, street, 2IE. LOCATION Street or R.F.0. No. City or Town County State 

ee factary, affice building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection <. Inquiry fel. and in my opinion 
death resulted from: —Naturol couses fe], Accident [_], Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


irector. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages !and2 with the State Departp 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


i) —. a EXAMINER: 


’ 

2 SIENATURE mp, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE SIGNED 

= EXAMINER'S DEPUTY MEDICAL EXAMINER KC] 55-68. 

= " 

ae NAME (Type) ORGE . ADDRESS(Street, city, town, ar county) ot 7, Ma 

= 73a. BURIAL, CREMATION, 7b. DATE 73c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) any (State) 
la ae 


rear 7,7 Dees iT a 


i 250. REG B BY REGISTRAR [ po REGISTRA ARS SIGHATURE 
pate f HAY { 0 M A 


VR ASME (5) 
TOM REV. 1/68 


are 


HE 


= 
ae 
3 
3 
5 
# 
= 
S 
8 
7 
2 
3 
2 
5 
3 
_— 
= 
S 
= 
= 
a] 
2 
5 
Fy 
£ 
3 
® 
Oo 
2 
5 
3 
2 
= 
= 


i= 
AS 
a=] 
3 
o 
a 
2 
.] 
= 
@ 
= 
D> 
= 
= 


fe 
a 
eS 
= 


TO ey EXAMINER: 


STATE 


ALTH DEPT. 


in Item 18. Give Poges 1, 2, and 3 to 


c 
a 
a 

= 


necessory, please execute the certificote, 


= 
3 
= 
S 
s 
3 
£ 
o 
Fs 
6 
Ee 
s 
2 
& 
S 
S 


the funeral director. Page 4 should be forwarded to the Chief Me 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shou 


G 


Id be used os a burial-transit permit. File pages 1and2 with the ods 


——" prior to buriol, cremation, or removol, ond in any event within 72 hours after deoth. 


VR A)SME (5) 
10M REV, 1/68 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07136 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 142 


T. DECEASED-NAME Middle Jo. DATE KNOWN] Month —Doy 
(Type or Print) OF ESTI- 
VIOLA peatH mATEDE] 5 25 196 


KOMENDA 


3. SEX 4, RACE $. DATE OF BIRTH 6. ee Lene ee z a ee ts] <. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday} Doy 

Female | White [4-29-1910 58 ms) 8208 
7a. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? &. MARRIED [#YNEVER MARRIED [_] | 9. COUNTY OF DEATH 

if 
ol") Mary land U.S.A. wioowen []__pivorceo [1 Howard co 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

: give street address) - durignep king life, even if retired.) | IWRUSERS, 
Ellicott Cit 6 Linwood Drive Beer lers 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

odmission} STATE 18b. COUNTY oe yes] NOT] a 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

William Smith Wilmina Booker 

6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS EIlicott 


{Yes,no,orunknown) | (Wyesgivewaradaictwmms) | 245212-4274 | Mx. Henry E. Komenda, 6 Linwood Dr. City 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b). ond (¢).) 


PART |. DEATH WAS CAUSED BY: 5 ‘ ‘ e 
; IMMEDIATE CAUSE (0) it: rd scular disease 
f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediate couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ot 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Z 2 Diabetes Mellitus 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


YES NOLX 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
PRIMARY [_] OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH LRM 19 


= 
2 
= 
= 
4 
S 
S 
= 


21d. INJURY OCCURRED: le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
atworx L] a wore 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ], Inquiry [_], ond in my opinion 
deoth resulted from: Noturol cousesyfy}, Accident [1], Suicide [1], Homicide ["], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER —_] 
ORAGIE mp, ASSISTANT MEDICAL exAMINER Gy 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S —May—255-1968—— 
NAME (Type) ADDRESS(Street, city, town, or county) 


~ d---——_] Mp 
230. RIDE Fi 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
try) > 
BURTAT 5-29-1968 Holy Redeemer Cemetery Baltimore, Maryland 
74, FUNERAL DIRECTOR Wi $ 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ilkens AVE. 
Howard H. Hubbard, 4107 


21229 lone MAY 28 196 


iN 


TO — EXAMINER: This certificate shauld be executed within 24 haurs after oor Dy delay is 


yi 
¢i 


itd 


Item 18 FilmGl01 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF one eee BX 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WE EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


Male 
7o. BIRTHPLACE (Stote or foreign 
odnnslyvanila 


ADRK 


ROBERT 


White 


First Middle lost 


ARNOLD LARRABEE beat Mateo [] Ma 


5. DATE OF BIRTH (6. AGE (in yeors [WF UNDER T YEAR TIF UNOER 24 HRS._"T'9¢ DATE PRONOUNCED DEAD 


7) tost birthday) [MONTHS | __DAYS HOURS Month De 
deo 91st [eel | ee 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [44NEVER MARRIED [_] | 9. COUNTY - Sa 

USA WIDOWED [ DIVORCED HOWARD 


20. DATE KNOWN ) Month 


{43 
Day 2b. HOUR 
Me) 168 M 
2d. HOUR 

ws 6816 :00 


Md. 


h farm PM3. Page 


10. CITY OR TOWN OF DEATH 


Glenwoed, Md, 


. USUAL OCCUPATION {Kind af work done 


i jat in oan 12a. 
i mile during most of working life, even if retired.) 


1]. NAME OF HOSPITAL OR INSTIT a 
ge pie! anon e 


admission) STATE Md. 


13a. USUAL RESIDENCE (Where deceosed lived, if 5,2 oe ae 13c. CITY OR TOWN 


13d. INSIDE CITY MTS? —-[113e. STREET AND NUMBER 


Box 157 Burnswoods Rd. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


14, FATHER'S NAME 


(Yes 


10, ar unknown) 


” in pencil in Item 18. Give Poges 1, 2, and 3 to 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give war or dates of service) 


Canditians, if any, which gove 


13), COUNTY Howard Glenelg ves (NOT 
1S. MOTHERS MAIDEN NAME Fist Middle 
Tob, SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0), 


Multiple injuries and extensive thermal burns 
DUE TO, OR AS A CONSEQUENCE OF 


lost 


WPPROMMATE NEE 
BETWEEN ONSET AND DEATH 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Departme 


= 
D Fj 
5 € 
sS 8 
2 3 
ote 
6 ‘sS 
y ral 
2 88 
€ 
& R 
c 
3 z 
oe = 
2s = 
£3 
c= 3 
ad - 
as S 
3 s iQ rise ta immediate cause (a), (b). 
So 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z£ last. a . | 
< 
20 = a (9. 
== 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ia] Se 
23 s ) A Eth: 
2s = 9 cute Ethylism 
== 5 = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 € s WAS PERFORMED? 
4 $ = 76 Kj 
23 5 & [ila. ExTERygL CAUSE WAS 2b ce OF INJURY Month, Doy, Year 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or ze 2, Item 18) 
=z > = | PRIMARY [24 OR CONTRIBUTING HOURS 
Seu2 8 3 | Pierorpean 5: teen 5-29-19 68 Driver of car which hit sugrd nbeil 2 and 
waka S = [2ld. INJURY OCCURRED —[2le, PLACE OF INJURY (At home, farm, street, 21f. LOCAT et 0. Gi cae County State 
= = = € WHILE ‘NOT WHILE factory, oe baal etc.) R ace oad ps Hegacd Ma 
oo & 5 at work LI at work ay te 2 <. 
Sora * : 
se 58s 22a. | certify that | toak charge af the remains described above, held op_Autopsy¥ J, Inspection (], Inquiry [_]. and in my apinian 
ea Tos death resulted from: Natura} causes [_], Accident [x], Suicide (J, Homicide [_} Undetermined manner ((] 
g2-52 2 
ois SS « CHIEF MEDICAL EXAMINER [] 
=e cae ewes mp, ASSISTANT MEDICAL exaMINer [3 22b. DATE SIGNED 
a8 5 
2 Se EXAMINER'S Charles S. ieee, M.D. DEPUTY MEDICAL EXAMINER May 30, 1968 
Sr oS= NAME (Type) ADDRESS(Street, city, tawn, or county) 
sgFEs 
FEnot Ee RIAN 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town! Count Stote 
REMOVAN V a Y ) (County) {Stote) 


esis ie £8 = A [Oey - 


24. FUNERAL DIRECTOR 


VR AISME 
JOM REV. 1/68 


¥ “ADDRESS 


Lhork 
Tine JUN TV ad rg SI iam pe . 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ant 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
aia CERTIFICATE OF DEATH : ie 
=: |. DECEASED-NAME First 2 Middle Lost t 20. DATE OF DEATH 2b. HOUR 
2 S 2 (Type ar print} amie IT. Re Ck LYMC A HAY Nenth iJ ry ES #A ig 
= er eS SEX 4, RACE nf S. DATE OF BIRTH 6. AGE (In years | _IF UNDER YEAR | IF UNDER 24 HRS. 


SLT 4, SEIS” lost buaheny YY TONTHS eee] MIN 


ane aS Sees us or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiED [OI NEveR MARRIED} 9. COUNTY OF DEATH 
ft 
gaunt (RELAMD “US. WIDOWED os PoGapepy f/osARD 
Md. 


within 72 hours ofter deoth. 


ev 

“Sy, 

2 S 4 10. CITY 53 TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Vo. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

a a ee VAS (PF IRANR during py ot working life, even if retired.) { 1 alo 

2 s 3 (ad 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Fi3d. INSIDE CITY umits? | 13e, STREET AND NUMBER 

Ee s | Zlodmission) STATE MD. 13b. COUNTY ea 0 > YES] Nop MAR TISUWU HAE, AD, 
fas E | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S ‘ti NAME First Middle last 


TATRICK LyveH 2 GA4en A 


‘AT HOME, FARM, STREET, racy if 
Aik Ce 2le. PLACE OF aig (ii, SnDienG B) 2if. LOCATION Street ar R.F.D. No. City or Town County State 


vite anded the, deceased ff ote \Z 19fghg, tons 72S , 19 GF, that (I) (we) last 
] fon) thot i¢(my) (our) opinion deoth afcurred an the dote ond hour ond fram the 


= 
33 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL reallly NO. . INFO! Address, 
gas Yes, no, or aa area) (iF yes give wor or dates of service) yd. Boy) Etesgas Loprepeoeh HOt. 
ie" 
ans SS Se ye 
pe 4 Tia. cAUSE OF DEATS CAUSE OF TEETH ter crly ore" Gase per Bn (Enter only one cause per Teaver (auto etl aa far (a), (b), and (c}.) ” i/ {/ Ed eal peed 
£28 PART 1. DEATH WAS CAUSED BY: A : 
Eo P IMMEDIATE CAUSE (a) S ‘as SINK 
Sss DUE TO, OR AS A CONSEQUENCE OF U 
{eS Canditions, if any, which gave 
ae ifs rise ta immediate cause (a), (b) 
kaye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sss last. (0. 
222 a= 
oS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 21/5 3 
x} S 190, DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= RS wo Ng CAUSES OF DEATH? 
= Ves 
ss & 2lo. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
=, [POR CONTRIBUTING [7] CAUSE OF OEATH HOUR re Month Do a 
Y 
7 5 [lit either, natify medical examiner) 
- = 
2 
a 
2 
5 
a 
o 
ca 
a 
= 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ho 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the bi 


/|I) bt) fer the bady aftef deoth. 
wine ATTENDING por MED STAFF pale ay 
3 ZA DEGREE pays, PX pirecror O mvs OO] 3/2 
se a PHYSIC a Are. p |@ PE a . 
ty oe Hergenr ly FA 2d all RO EKISK 19 
3 ,\S | 2a. BURIAL CRENATIO 
VRAIS (4) © [24° BINERAL' DIRECTOR ee “in RECD BY REGISTRAR -[-25b. R GAS 


30M REV, 1/68 - oa LM DATE JU N oY 4 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
uJ 07 a i3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#5&6 .FilmG)01 6/26/68kn CERTIFICATE OF DEATH 


\. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 3 5= We, t, 4 2b. HOUR 


(Type or print) ORR IE p; hs 'S, EL fS a Day ebr bA* 
3 5. DATE OF BI i far FUNDER I YEAR| IF UNDER 24 HRS, 
FEMALE | WHITE Ba 3, (96a, eR er | 


7a, BIRTHPLACE (Stoo or foe] 7. CTIZEN OF WHAT COUNTRY? 5 aReieD-$Z) NEVER MARRIED] | COUNTY OF DEATH 
country) 
i {) WIDOWED DIVORCED [-] 


10. CITY autos) OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION not in pI 12a. USUAL OCCUPATION (Kind of wark dane V2b. KIND OF BUSINESS OR 
gi Herel ere during most of working ee ven if retired.) 


b 


aval, and in any event, within 72 haurs 


PtTLOL 


13c. GF FOR di 13d, INSIDE CITY LIMITS? 113e. SIRE ND NUMBER 
Oe eG 2 yest NOC) a 
14, FATHER'S NAME i ft Marsh cb lost 1S. MOTHER'S MAIDEN NAME First 
An Marhall Souall Pon 
ig WAS DECEASEPPEVER wus. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT 
pe a yes give war or dates of service) 
9-54-B50T| TN tho, €. | “hus 
18. CAUSE Tia cause oF DEAT DEATH (Enter only ane cause per fin (Enter anty ane cause per linesfay (a), (b), and (c).) se 
PART |. DEATH WAS CAUSED BY: ok. ASF Mead ys : 


IMMEDIATE CAUSE (a) 


en please remave carban papers! 


the orang. ee and completely filled 


ae x DUE TO, OR AS A GONSEQUE! 
Canditions, if any, which gave (b) ; 
NCE OF 


tise to immediate cause (a), 


stating the underlying cause, DUE TO, OR ge orn 


st (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RE\ATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ad 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ’ ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs ro ma} CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM. 19 


IURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, ou, FACTORY.) 21f. LOCATION Street or RFD. No. City or Town LE County State 
-A fb, 


YY 
transit permit. 


d with the State Dept. af Health priar ta burial, crematian, or rem 


MEDICAL CERTIFICATION 


While > Not wi OFFICE BUILDING, ET 
jot work —_ ot work. 
22a. | certify thot (I) (this hospital) attended the deceosed from te 19. NOS, sthotayh) ne) lost 


saw the deceosed alive on___19____, ond thdt in (my) (our) opinion Senk occurred an the date and hour ond from the 
couses stated abave, 0) (we) (did) {did not) ve the body after death. 


ATTENDING MED STAFF OTe ie Y ¥ 
DEGREE PHYS, 7 Petco O oe O}] 272 : 


Tad SCANS AW) Me. ADDRES 
WA | Sete 2 bv 


NAME (Type) 
SEES 3 
230. BURIAL, CREMATION, 23b. DATE E OF CEMETERY OR EBURY: 23d. LOCATION (cy or Town) (Gaunty) (Stote) 
oy ee 6 F | WA 
(OE LIM 
iL DIRECTOR ~ ADDRE! EGISTR, bp. REt yore, URE 
wie Ye Wl me eee, AL EMN'S'T 1968 7 peeordes 9 


After this certificate has been signed b 


e 3 shauld be detached far use as the bu 


ie 


at 
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S 

2 

S 
= 

oS 

5 
2 

am 

é 
2 

@ 
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TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
3 
= 
& 
= 
= 
ES 
3 
E 
2 
Pd 
td 
3 
2 
2 
4 
S 
= 
Ss 
$ 
= 
3 
EY 
3s 
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ES) 
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= 
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apers 


and in any event, within 72 hav 


lease remave carban p 


After this certificate has been signed by the attending physician and campletely filled i 
f Health prior ta burial, cremation, ar remaval, 


¢ 3 shauld be detached for use as the burial-transit permit. Then pl 


i 


Page 4 may be retained by the hospital ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR 
directar, pat 


3 
ty 


|. DECEASED-NAME i Middle 


MARYLAND STATE DEPARTMENT OF HEALTH 
pies DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02140 CERTIFICATE OF DEATH 


2o. DATE OF pest ae 9 


Lost 
(Type ar print) ¥ mM J Sa ug ‘Ss t ay 


S. DATE OF BIRTH a Md bP {IF UNDER 1 YEAR [IF a Zi HRS, 


TT; last bitth INTHS 5 WN 
TAN. ms cali 


To. ma Td (State or 2 iY ? 9. COUNTY OF DEATH 
wun 
ell Us : eae Md. 


10. 


A Ny 0 Pix 
} Te + le oak 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
[3 [edmission) STATE Ne Marriettsvile| SB 2 | Marrictts uv lle Bond 


CTY OR Mid OF DEATH 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
phoddress) j [during eg aveing it breven tee) INDUSTR 


| [14 FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME a Middle Last 


TefLErso C 


iss WAS etna EVER nies ARMED es ; 16b. SOCIAL pis NO. "”, Mey Address 
9,9 yes grve war or dates of service) 
Miacriottsi. Ihe bud 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (etvescahfy vane couse per br {Enter only ane cause per iakortarGL EOI for (a), {b}, ve (9) SETMEtN 0 “ nt Ls 
PART |. DEATH WAS CAUSED BY: ss Las 
IMMEDIATE CAUSE (a) CL BE CLE 


74 
ti} DUE TO, OR Ceaiad. ee) v4 
Conditions, if ony, which gave (0) gL as boy Aa a 


rise to immediote couse (0), 


stoting the underlying couse; DUE TO, OR AS“A LAE OF 
lost. po tie >a pu eu Se Fer 


lee SO tne 
PART 2. OTHER SIGNIFICANT CONDITIONS —lemedt 10 wy BUT NOT RE! 10 THE a DISEASE Ey 7 Ae IN 404 (0) Ae 
en 1 Kear QB WL. sian " 
1 ATE OF OPERATION | 19b. CONDITION FOR WHI PL iit WAS PERFORMED V206. AUTOPSY? Ob. 2 1S me FINDINGS CONSIDERED IN CERTIFYING. 
yes o No Bd) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18,) 
[D)oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy tor 
(If either, notify medicol examiner) PM. 


‘AT HOME, FARM, STREET, ow if 
Wie Note) 2le. PLACE OF INJURY (oe TUbIN, EI ) 2If. LOCATION Street or R.F.D. No. City ar Town Caunty State 


lat work —_at work 


22a, 1 certify that (I) (thi jteficattended, hp deceosed rope LLY aD), 1D, to Lay — 19 B , that (I} pares 
saw the deceased alive an t “it 194.4, atid that jf (my) (eotf apinidn death occufted‘an the date and haur and fram the 
r¢ 


causes stated abave, (I) ¢ * view the bady after death. 
‘ 2c. DATE SIGNED 
x tt fees for er wee BE Of Won O ME DS 29. OF 
22d. PHYSICIAN'S . } De. ADDRESS ¢~ ) t 
wet Sans OkUtHan ; ES Keswvlle , Md 


22b, SIGNATURE 


BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) 
REMOVAL (Speci . : 
f val p iin field Comes Sy kes vi Lh 


250. RECD‘BY REGISTRAR -} 2Sb. Re 
DATE 


FOR STATE 


HEALTH 


te shauld be executed within 24 haurs after sooth SF, delay is 


fe 
gS 
= 


TO fe ss EXAMINER 


es 1, 2, and 3 to 
form PM3. P..ge 


a 
5 
a 
2 
= 
oS 
cc 
€ 
= 
ES 
3 
S 
a 
= 
‘on 
a 
3 
3 
S 
a 
= 
Ss 
2 
2 
= 
a 
5 
= 


necessary, please execute the certificate, 


le pages land 2 with the State D: 


f Medical Examiner's Office alang with 


Page 3 shauld be used as a burial-transit permit. Fi 


the funeral director. Page 4 shauld be farwarded to the Chie 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR ASME 
10M REV. 1/1 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oka iet s 5 
O7143. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7147 
1 eae First Middle Lost 2a, DATE KNOWN[{ Month Day — Yeor 2b. HOUR 
‘ype ar Print fSTI- 6 63 
_—- SHORT DéATH MATED [C= i (PM 
a < 5, DATE OF BIRTH 5 AGE yor ae DATE ar ia DEAD 2d. HOUR 
22081896 | HE), Month dy 6 Yer 6S 12 PY, 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PAJNEVER MARRIED aul fa COUNTY OF DEATH 
cunty) UeSe U.Se widowen [] DIVORCED [-] HOARD Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street oddress) during mast af working life, evenjf retired.) | INDUSTRY 
el, (Rural All Saints Road housewite Nome 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? —/13e, STREET AND NUMBER 
girs) (Sie Eee 136. COUNTY Howard laurel ves [] NOE All Saints: Road 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME a iddle lost 
homes E,. Bon Mary Maggie urray 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. is, pape ADDRESS 
(Yes, na, ar wna) (Ify0s give wor or dates of sence) es wy Shorts ame 


| 7 18. CAUSE OF DEAT CAUSE OF DEATH (Enter Teaser ioneieas' Ga one cause per line ne for (a, (6), (a), (b), Gin y ()) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
4/IBC DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


“APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
— (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
YY 2 
= ae, 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss none WAS PERFORMED? vst] Nox] 
& [2a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
=} PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& {CAUSE OF DEATH P.M. 9 
& [Zid INSURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, DIELOCATION Street or R-F-D. No. City ar Town Caunty Stote 
WHRE Nor WHE factary, affice building, etc.) 
AT WORK LJ AT WORK 


22a. | certify thot | toak charge af the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry §{], and in my aopinian 
death resulted from: Natural causes fg], AWccident (J, Suicide (], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGNATURI mo, ASSISTANT meDicat Examiner [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3] Seabee : 
NAME (lye) George E, Burgtorf MD. ADDRESS(Street, city, tawn, ar caunty) 160i 4 


Joe ealgl 23b. DATE Tic, NAME OF CEMETERY OR CREMATOR’ 73d LOCATION (ay ar town) up” (State) 
2 REMOVAL (Sper LAU 
LB id - 10-68 |\Cacvec Mem tack 


ei RAL DJREGOR (] gprs 2a. YN BY one 5" aay Dad, rg 
yi eee SF é Y, fA DATE 


